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WHEN THE NATIONAL DENTAL AS- 
SOCIATION MEETS IN NEW ORLEANS 


J. CRIMEN ZEIDLER, D. D. S., New Orleans, La. 


To those who are planning to be at the National Meeting to be held at 
New Orleans in October, the following from the pen of J. Crimen Zeidler 
will be an added incentive. To those who have not so determined it will 
be an inspiration »» We hope to publish an article later, going more into 
detail in regard to the restaurants of New Orleans, so that he who runs 


may read se te ‘te Se se Se Se 


EW ORLEANS— 
you close your eyes 
and try to dream it 
—the ofttime men- 
tion of its culinary 
wonders whets your 
appetite, and—well 
the world famous ‘ gin fizz’ and 
‘sazerac,’ are the ‘get thee behind 
me Satans’ of the wonder city. 
@ Here in New Orleans you have a 
bit—a tiny bit, of ‘ Noo York,’ more 
of Paris, a smattering of smaller 
towns in Europe, and the greater 
part wholly distinctive and individ- 
ualistic of New Orleans’ own self. 

@ The one rare advantage of New 
Orleans is the fact that the greater 
part of its wonders can be seen, and 
conveniently so, within two days. 
Inside of an hour you can visit the 
house which was built for Napoleon, 
when a band of heroic Frenchmen 
had decided to go to St. Helena and 





‘ rescue the famous Emperor, under 


the guidance of the world known 
pirate, Jeanne Lafitte. You will see 
the French Opera building—a 


massive structure of ancient archi- 
tecture, where the most famous of 
all opera singers have sung. The 


SS A ee 


French Opera building is where the 
balls which follow the Mardi Gras 
parades are held and where the 
queen of the Carnival is crowned. 
It is here also where the season’s 
debutantes await with visible pleas- 
ure and anxiety the famous ‘call 
outs ’ from the men maskers. Tiers 
upon tiers are crowded with ‘ home 
folks’ and visitors—fortunate visi- 
tors indeed, for invitations to these 
affairs are by no means promiscu- 
ously sent out. 

A few squares away from the French 
Opera is the French Market, where 
the visitor is astounded at the bab- 
ble of various tongues and the vari- 
ety of things sold in the market. You 
can purchase vegetables fresh from 
the garden, from the Italian; fish 
from the Frenchmen; meats from 
the Greek or Slavonian; herbs from 
the Indians; laces from the Turk 
and silk from the Chinaman. 

Near the French Market is the Ca- 
bildo building, where the treaty of 
the purchase of Louisiana from 
France was signed; where President 
McKinley was entertained, also 
General Lafayette. The Cabildo was 
built in 1795 by Don Alexander and 
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femains even today a sturdy struc- 
ture. Within the Cabildo are in- 
mnumerable relics of Reconstruction 
days and souvenirs of the Civil War. 
It is possibly the third most import- 
ant scene in New Orleans to the 
Visitor. se se 

The St. Louis Cathedral, which is 
directly next to the Spanish Cabildo, 
had its original plans when the city 
was first laid out. A fire fifty years 
later destroyed the building, but the 













French Opera House 


present structure is the one which 
was built directly after the fire. Back 
of this old Cathedral, in a small 
square, is the place where many 
duels were fought, and under the 
large oaks, the ‘ gallants’ of long 
ago lounged. The ‘ gallants’ of our 
present era use the lobbies of the 
large hotels. 

Jackson Square and the site of the 
old Royal Hotel are also in this 
immediate neighborhood. 
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The Spanish Cabildo 
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Another point of great interest is the 
old Absinthe House. This place was 
built in 1798 and still remains. The 
marble slab, from the constant drip, 
drip of the water which is added to 
make the ‘absinthe frappe’, is worn 
almost through to the mahogany 
counter upon which it has rested 
these many years. 

The ‘ Vieux Carre’ is crowded with 
historic and elaborated fantastic 


Old Absinthe House 








stories, but to the average American 
it is a treat that remains in his 
memory forever. 

While New Orleans is proud of its 
possession of these antiquities, it is 
prouder still of its later day achieve- 
ments. Canal street is the dividing 
line of the Latin Quarter and the 
modern New Orleans. On the up- 
town side of Canal street will be 
found the efforts of young New 

















Tulane University 
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Orleans, and from the street car 
system to the water filtration plant, 
Wew Orleans has a proud boast. 

When New Orleans is mentioned, 
the word ‘hospitality’ at once 
appears before you, and while with 
the rush and hurry of modern 
business, the men and women of 
New Orleans uphold their tradition- 
al reputation of being ‘ the hosts of 
hosts.’—nothing deters them from 
making the visitor feel that he has 
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really stepped into a land where con- 
geniality, good cheer and a warm 
welcome is ever predominant. 

Here in New Orleans we apply the 
old ‘time worn’ saying as regards 
the ‘ way to a man’s heart is through 
his stomach.’ Food here is prepared 
in such a delectable fashion, with so 
much appetizing zest that naught 
but a friendly feeling remains. Our 
restaurants do all in their power to 
uphold New Orleans’ culinary fame. 
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@ Such restaurants as Galatoires, 
de Louisianne, Antoine’s, Begue’s, 
Mehle’s, The Gem and countless 
other world renowned places to dine 
are here to serve you. In the Louisi- 
anne you will find tiled floors, foun- 
tains, waiters in formal dress, and an 
orchestra, while in The Gem, the 
floor is covered with sand, the wait- 
ers attend to your wants in shirt 
sleeves and you can watch them 


broil fish and steaks from where you 
Sit se se 

The local committee is preparing a 
program such as there has never 
been the like. The National Dental 
Association will never have known 
such attention and interesting sights. 
Men fully capable of explaining 
everything in detail to you will be 
secured. No expense or time is going 
to be spared to make this, the first 














_ Old Slave Block in Old Hotel Royal 
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convention of the National Dental 
Association ever to be held in 
wonderful old New Orleans, the 
greatest in the history of the organ- 
ization se se 

Aside from having the largest Elks 
Club in the United States, there will 
be ‘open house’ at many other 
clubhouses, and while full cognizance 
of the entertainment feature will be 
regarded, just as complete. pre- 
parations are under way for the 








Delgado Memorial Art Museum 





proper and satisfactory attention 
for the essayist, clinician, etc. It’s 
going to be the treat of a lifetime, 
and just for a friendly ‘ tip’ I would 
suggest that you secure a booklet, 
published here, entitled ‘ Tourist’s 
Guide, to New Orleans.’ Secure this 
book and while coming down on 
the train, leisurely peruse its short, 
concise pages. It will make your 
trip doubly interesting and give 
you a good insight into just what 
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treasures are going to be unfolded 
to you. 


The book is filled with illustrations, 
and will be mailed to you if you 
address the ‘ Times-Picayune News- 
paper Office,’ New Orleans. The 
price exclusive of mailing is seventy- 
five cents. 


The members of the profession in 
New Orleans are all ‘ het up’ over 
having the ‘ National,’ and I know 
that each and every man is going to 
put forth his very best efforts 
towards making your visit here one 
of the most enjoyable and interest- 
ing which you have ever had the 
pleasure of having. 


You’re not going to feel at home 
here in New Orleans—That’s too 
commonplace—You’re going to feel 
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St. Roch’s Chapel 




















like the child that was born blind 
and at the age of twenty gained his 
eyesight se se 
Dr. C. V. Vignes, our honored Pres- 
ident, is a born host of the ‘ old 
times.’ You ’Il find his individuality 
creeping into every form of enter- 
tainment and believe me, that’s 
going to mean a whole lot. He is of 
French descent—of one of New 
Orleans’ proudest, oldest and best 
known families, and strictly adheres 
to their reputation for ‘ real-honest- 
to-goodness ’ hospitality. 
New Orleans—the modern fairyland 
bids you a sincere and hearty wel- 
come—and promises you it will 
make good its motto— 
‘New Orleans—the city care for- 
got!’ se se 

Selah! 
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CHILDREN’S DENTAL HYGIENE AND 
ITS ORGANIZATION IN THE ASYLUMS 


EDWARD ZAWELS 
Delegate of the Charity Society of the Capital to the Pan-American 
Dental Congress of Chili. 
and 
ESTANISLAO ZAWELS 
Chief of Clinic of the Foundling’s House Branch 

















The authors do not have much to say in regard to details of their clinic, 
but the pictures speak for themselves. We, as oral hygienists, can feel a 
just pride that our brothers in South America have so valiantly presented 
the value of mouth hygiene that they are thus able to secure the co- 
operation of the authorities se te se se» cs» de Ss» te se © 





O protect the child 
from the germs 
that cause diseases, 
and hinder his de- 
velopment; tostudy 
its defence, basing 
same on the pre- 
cepts and indications of hygiene in 
a physical as well as in a moral 
way, is the preoccupation of the 
last few years. 

Our profession already character- 
ized as a science and not as an art, 
due to the investigations and work 
done, has brought dental hygiene on 
its way to perfection, protecting the 
normal development of the teeth. 
@ Our mission as regards dental 
hygiene must commence with the 
cessation of the occlusion of the 
temporary teeth. It is from this 
moment that our efficacious action 
must be shown, that our responsi- 
bility acquires well defined charac- 
teristics and should conquer, by our 
daily preaching, inveterated pre- 

judices, making it clear that dental 

hygiene should not be only the work 
of the profession, but must enter the 
daily cares of general hygiene, to 
which every organism must be sub- 
mitted se In our Dispensary, in 



























our Professorate, in our Hospital 
services, with our examples and our 
advice, we must protect the perfect 
nutrition of the child, insuring the 
good function of their masticating 
organs. To press upon the mothers 
the great importance of dental 
hygiene in their children in order 
to protect them from the pathol 
ogical processes derived from their 
imperfect function, which reflected 
on other organs and systems, pre- 
pares the child’s organism for the 
development of the disease se To 
obtain from the public powers, in 
view of their tutelar mission of the 
public health, the implantation of 
dental hygiene of children in its 
most simple way. To advise that 
what today is an idea and should 
on the morrow be a reality, ought 
to be our constant preoccupation se 
Effectively seconded by the distin- 
guished ladies of the Society of Char- 
ity, of the Federal Capital, who 
thoroughly understand the mission 
bestowed upon them, implant in 
their asylum the compulsory dental 
hygiene. The plan thus followed, as 
well as the methods we employ, is 
the object of this work which I sub- 
mit to your consideration. 
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At what age and how should the 
cares be performed in the child’s 
mouth? s¢ se 3 
Logically the interventions should 
begin from the first manifestation 
of the breaking out of temporary 
teeth. As it is not my intention to 
describe the etiology and pathogeny 
of the affections that can be caused 
by these disorders I will only take 
up one of them. 
The local pathological disorders are 
known by the painful inflammations 
of the gum, due to the physiological 
work of oppression of the crown of 
the tooth against the gingival mu- 
cous, to perform the thinness and 
perforation in its coming out, pre- 
paring thus, a favorable ground 
for the intervention of pathogenic 
agents which can produce disorders 
that will hinder the perfect nutrition 
of the child, thus rendering them 
liable to secondary disorders. In 
this case, the intervention is more 
for the control of the doctor than of 
the dentist; being, therefore, the 
right time for the intervention. of 
the latter, after the child: has the 
complete set of teeth; say, from the 
24th to the 26th month, and it is 
from this period that the prophy- 
lactic care of the teeth is possible 
and should be exercised. As in this 
period the dental caries is still rare, 
the intervention of the dentist must 
only consist: First, to advise the 
father as to the buccal hygiene of 
his children, consisting in the clean- 
ing of their teeth by the use of a 
brush, the size of which must be 
according to their age, this cleanli- 
ness to be performed twice a day, 
in the morning at waking and at 
night before going to bed. 
As in this subject I treat of the 
“* Dental Therapeutic for the Asy- 
lum’s children,’”’? work which I pre- 





sented to the First National Con- 
gress of Medicine (Odontologic Sec- 
tion), effected in my country, I 
abstain from giving greater details. 
@ Finally, we also advise, that 
every three months, at least, the 
child should be taken to the dental 
office for examination of his teeth, 
to the effect of exercising effective 
action for preventing or impeding 
the advance of the caries. This ex- 
amination must be made in a 
special way, taking into considera- 
tion that at this age the child is very 
impressionable, therefore, anything 
that could be disagreeable to him at 
first sight should be avoided. On 
this subject I beg to describe the 
proceedings we employ as to the 
child in his first examination, as 
follows: Instead of seating him in 
the special chair, we place him in a 
common one, and then I sit in an- 
other chair in front of him. This 
process gives the child greater con- 
fidence in the dentist and at the 
satne time the conviction of the 
absence of all danger. 
As it is known, the intervention of 
the dentist should not only be limi- 
ted to the dental caries, but also, to 
other factors not less important al- 
though of physiclogical order ; I 
refer to the outbreak of the perma- 
nent teeth that commences with the 
first molar (6 to 7 years), ending 
with the outbreak of the second ones 
more or less at 13 years (not taking 
into consideration here the appear- 
ance of the third molar which does 
not obey any law). During this 
course of time local disorders can be 
noticed which may give pface to gen- 
eral disorders. We should bear in 
mind that a not less continued care 
should be taken of the perishable 
teeth, the mobility of same on the 
gum provokes also continued solu- 
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tions in them, being a critical period, 
an excellent field for the develop- 
ment of affections, as, or more im- 
portant than the caries itself. Never- 
theless it is true that nature inter- 
venes performing its beneficial role 
to defend the pathogenic action of 
the micro-organism; I refer to the 
phagocytary struggle, but many 
times the child’s organism does not 
find itself in a normal condition to 
oppose its regenerating action, due 
to some hereditary diathesis. It has 
been observed frequently that the 
persistency of the perishable teeth 
and the anomalous growth of the 


- superseding teeth create infection of 


the lymphatic ganglions of the max- 
illaries and even extend to the neck. 
Other phenomena also observed 
very frequently in the child’s mouth 
as a consquence of the complications 
of the caries at the fourth degree, 
are: the necrosis perforation gingivo 
alveolar which being freed, the radi- 
cal portion of the tooth pierces 
through the former wall and by its 
deviation and emigration comes in- 
to contact with the cheek on which 
sometimes it produces great ulcera- 
tions. It is true that in many cases 
the affection remains localized, but 
it must be taken into consideration 
that it is an excellent outlet to pro- 
duce an infection, since it has been 
demonstrated that the human 
mouth by its proper medium favors 
the cultivation and population of 
pathogen micro-organisms. The state 
of inflammation caused by the viru- 
lent species of microbes thus pre- 
pares the field for the development 
of an exogenous affection at the 
first opportunity in which a specific 
germ enters the organism by the 
natural way. The total preventive 
factors that we have implanted in 

















the services in our charge, can be 
divided as follows: 

First: Physiological action 

Second: Prophylactic action 
Third: Prothesic action 

The physiological action embraces 
the mastication. 

The importance of this action con- 
sists of the fragmentation of nour- 
ishments, for the effective action of 
the digestive substances. The child 
is taught to masticate with the right 
side as well as with the left side of 
the maxillaries, with the object to 
have a constant removing of parti- 
cles that could lodge in the concav- 
ities of the occlusal grooves of the 
molars, as well as to avoid the ac- 
cumulation. of tartar which is fre- 
quently observed on the sides where 
the mastication is not performed 
perfectly and that the result of 
these very accumulations bring 
with them a gingivitis, and as con- 
sequence a reabsorption gingivo al- 
veolar lesion which is observed in 
all ages. 

Our observations have permitted us 
to prove that the uni-lateral masti- 
cation effected by them is not due to 
any pathological lesion of the ap- 
posite side where the act of tritura- 
tion is not performed. It cannot be 
pretended either that they should 
effect it instinctively as they have 
no knowledge of the complete roll, 
say, aside of the digestive needs, the 
importance of the bi-lateral masti- 
cation or of one or the other side. 
@, The prophylactic action embraces 
two factors: 

The use of the brush and the spray- 
iNGS se se 

As time passes greater is the experi- 
ence we are acquiring as the result 
of the different methods for the per- 
fection of the buccal prophylaxis. 
@ Although it is true that the use 
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of the dental brush for the cleaning 


of the teeth is one of the factors of 


very worthy account, it is also true 
that its results are too completely 
inefficient to perform the cleaning 
of the interstitial concavities, where 
the normal teeth do not offer space 
for the penetration of the bristles, 
although the brush may be of a 
special and perfect construction. 
The dental caries may appear in the 
places where the hygiene is deficient, 
the interstitial spaces should be 
taken in account where facular and 
starchy particles of food are trans- 
formed with the ferment of the 
saliva (Ptyallima, Destrina and 
Glucose), becoming in its turn 
lactic acid, which is one of. the 
principal agents to produce caries; 
therefore, the use of the brush being 
insufficient we employ spraying to 
obtain an efficient cleansing. 

After three years of consecutive and 
daily use of this method in the asy- 
lum’s children, I am convinced of its 
effective results and can assert that 
by its action in the interdental 
cleansing the caries in these places 
is less frequent. The graduation in 
the use of the atomizer has also its 
great importance as regards the age 
of the patient, as in general the 
pressure employed is from 20 to 30 
pounds; I use in younger children of 
5 years a pressure of 10 to 15 pounds. 
In order that its use may be more 
efficacious, especially in the morning 
as to the neutralization of the fer- 
mented acids created during the 
night, we use a solution of milk of 
magnesia at 10 per cent in distilled 
water at a temperature of 50 to 60°, 
a temperature which is tolerable for 
the coldness produced by this mix- 
ture with water. 


As the regular atomizer on account 
of its dimension and cost, is beyond 





the reach of all, we have devised an 
atomizer which has the advantage 
of its simplicity and the efficiency of 
the others, and which I relate in my 
report se se 

The Prothesic Action, the result of 
the combined action is indisputable 
as general preventive cf dental caries, 
and if in spite of these means, it is 
produced in the grooves of the mo- 
lars, it leads us to believe in the im- 
perfect cohesion of the first cover- 
ings of the teeth (cuticle and enam- 
el) and that probably have not ar- 
rived to their complete develop- 
ment, it is then that the Prothesic 
action should consist in the employ- 
ment of another means to oppose 
greater resistance to the action and 
penetration of the agents producing 
the caries in the concavities of the 
molars until the resistance of the 
same calcareous elements of the 
teeth from childhood when the evol- 
utive internal work of the tissues 
becomes more consistent and offers 
in itself greater resistance to the fer- 
mentive acids, causing the caries. 
The means suggested by William E. 
Lowe consists in the obliteration 
with copper cement of the occlusal 
grooves. I agree to this preventive 
means which I have not hesitated to 
practice in the asylum since No- 
vember 1916. I commenced the trial 
in a series of children in order to 
prove the stability of this obtura- 

tion; the adhesion of the cement to 
the grooves being proved, I contin- 

ued this treatment wholly with the 

difference of having altered the oper- 

ative proceeding. Lowe’s method is 

to desiccate with alcohol and hot air 

the surface of the teeth and with a 

very fine instrument introduce the 

copper cement into the concavities 

of the fissure and that the excess of 

waste leaving the fissure black, re- 
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sembling ink strokes excluding. the 
use of the machine and diggers. I 
understand that the more perfect 
the process is, the greater the result. 
The method I follow can be divided 
in two terms: Cleanness of the occlu- 
sal surfacesof the molar and isolation 
and drying of the molar. The cleans- 
ing of the occular surfaces of the 
molar should be severe in order that 
there will not remain the least fer- 
mentable particle; the / complete 
elimination is obtained by the use of 
the brush “‘ Robin ”’ (circular) with 
the addition of a paste made of 
pumice-stone finely pulverized and 
glycerine with a little iodine. The 
object of the glycerine is to facili- 
tate the smooth contact of the pum- 
ice-stone, in the rotation of the 
brush on the teeth, smoothing thus 
the polishing. Having finished this 
operation, the grooves are washed 
with tepid water and alcohol at a 
strong pressure by the use of. the 
common syringe or atomizer, with 
the object of cleaning particles that 
may have remained of the paste. 
Being through with this operation 
we proceed to the isolation of the 


teeth which are to be obturated by | 


means of small rolls of cotton; for 
the dehydration of the grooves I 
prefer the tepid air and not the hot 
in order to avoid a thermic action 
on the enamel that might be harm- 
ful to the constitution of same, a 
switch board may easily render the 
graduation of the electric syringe. 
The obturation in reference I make 
with common cement at a syrup 
consistency which I place on the 
occlusal face of the tooth, pressing 
on the paste with a round burnisher 
in a piston way. Being perfectly sure 
that the adhesion and penetration 
of the cement in the groove is 
obtained, I take away all the excess 









with the same instrument, the paste 
being crystallized, and in order not 
to weary the child, I cover the 
obturation with a drop of dissolved 
wax by means of a spatule, at the 
same time covering “this isolation 
with a cotton ball a little larger than 
a filbert, which I press between the 
molars during the time required for 
the complete crystallization of the 
cement. The same process is em- 
ployed with the temporary teeth as 
with the permanent ones. 

The objective guarantees as to the 
stability of the obturations. These 
require in turn a continued vigil- 
ance, especially with molars that do 
not have deep grooves. By the 
trimestral examinations it is easy 
to censure the durability, and those 
molars that may not have resisted 
the obturations are reobturated. 


SCHOOL OF HYGIENISTS 


Although this may not appear to 
have anything to do with the title 
and purpose of this work, never- 
theless I particularly wish to connect 
it for two reasons. First: because it 
must be remembered that in an in- 
stitution like an asylum, the con- 
stant prothesic cares of a profess- 
ional does not suffice, the number of 
children that could be attended in a 
session is relatively limited; to 
render his mission efficient for the 
totality, he should have the help 
of intelligent aids who would con- 
stantly care, observe and perform 
the duty assigned them. Second: It 
does not make any difference 
whether the helper is a girl or a 
nurse, if they do not receive a spec- 
ial training for the work to which 
they are assigned. The lack of a 
school here for the preparation of a 
proper element as dentist’s aid was 


ORAL HYGIENE 








gpa nie = 


= 





Tooth Brush Drill 
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Some of the Dental Hygienic Students and Professors 
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felt. The School of Hygienists that 
is carried at the Foundling’s House 
Branch, is the first that has come to 
fill this need. The students are the 
orphan girls of the Asylum, under 
the protection of the Ladies of Char- 
ity of the Capital. In choosing the 
Foundling’s House Branch for the 
location of the school, we could not 
have found a better place for the 
preparation of its students, because 
while they are receiving the practical 
knowledge offered them by the asy- 
lum’s children, they receive at the 
same time theoretical, elemental 
knowledge. The program we have 
prepared for this object is simple and 
extremely essential; notions of buc- 
cal anatomy, physiology and hy- 
giene. It has been our principal care 
to teach them notions of parasitolo- 
gy, the care that should be had with 
these microscopic germs and the 
manner of defending from them, 
bringing together thus the import- 
ance of buccal prophylaxis with the 
general hygiene. To activate their 
action we have taught them how to 
perform the cleansing with the den- 
tal machines, the practice being 
made with the small patients that 
come to the laboratory of this house. 
At the same time they are instructed 
in the vigilance of the most insignifi- 
cant abnormalities that might be 
observed in the children’s mouths 
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and teeth, with the obligation of 
making notation of the name and 
number of them on a special card in 
order to inform the Director of the 
Services for his intervention, so that 
the vigilance in the prevention can 
be efficiently performed. 


As it may be noticed from what has 
been explained, the formation of a 
proper aiding staff, assigned to ren- 
der their services in these institu- 
tions has greatly helped the work of 
the professional, and today when the 
organization has been exercised for 
three years, we are able to realize its 
benefit and believe that by it the 
organization of dental hygiene of the 
refugees in our charge has been ac- 
complished to the most efficient de- 
gree in accordance with the precepts 
and indications of modern dental 
hygiene. 


As an act of strict justice I will ask 
this Congress to join me in a vote of 
praise for the worthy Ladies of the 
Society of Charity who, animated 
by a high spirit of kindness and self- 
denial, extend their beneficial influ- 
ence to all branches of charity and 
stand ready to adopt and properly 
carry out all good initiatives; for 
this reason our profession owes 
them gratitude, and for the brilliant 
manner in which they second our 
preaching and work. 


Pp. J\N 
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WM JUST. ABOUT FOLKS IMI 


REV. CHARLES STELZLE 


BOUT forty years ago—when I was a bare- 
footed youngster on New York’s great east 
‘side—there was a character who called 
himself the “‘ king of dentists,’”” who, twice 
a. week, came to a big vacant lot in a 
barouche drawn by two white horses, where he was 
awaited by thousands of people who were attracted by 
the announcement that the “ king ”’ would pull their 
teeth—or else to have the fun of seeing him pull 
somebody else’s teeth. 

He was dressed like some royal personage, with a long 
flowing cape—and,I believe he wore a crown. His 
breast was covered with medals. 

The “‘ patients ”’ were lined up on one side of the old- 
fashioned carriage, hustled one at a time into the 
back seat: 

** Which tooth? ”’ the “ king ”’ would ask, and out it 
came, amid the yells of the crowd, which effectively 
drowned the shrieks of the victim, who tumbled out 
on the other side, spitting blood. over those who 
crowded too closely. 

Just four days ago another New York dentist extracted 
one of my teeth. He was tucked away in an immense 
building which was filled with professional men— 
doctors and dentists and the like. 

Everything was organized to the last degree—quick, 
silent efficiency was the keynote of the service. There 
were trained nurses everywhere. 

‘“‘ Think of something pleasant,’’ said the dentist, as 
one nurse placed the “‘ gassing cup’ over my nose. 

@ ‘ Take this glass of water, please,” I heard the 
nurse say—and I knew that the tooth was out, and 
that I was back from my trip to dreamland. @ It was 
a finished job—no fuss, no noise, no useless motions. 

Between the ‘“ king of dentists’’ and this modern 
specialist—both of whom merely extracted teeth— 
there was all the difference in the world—the difference 
between a shambles and an atelier, a slaughterhouse 
and the study of a high-grade workman. @ If I were 
pinning a medal on a dentist, I’d pick the one who 
treated me four days ago instead of the one who did so 
forty years ago—it was worth the difference in the price. 

And perhaps I ’ll be pardoned for adding that progress 
in medical practice is spanned not only by the length 
of years but by the size of your pocketbook. 
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TREATMENT OF ROOT CANALS 


Percy R. Howe, A. B., D. D. S., Boston, Mass. 


Assistant Professor of Dental Research, Harvard University; Chief of 
Research Laboratory, Forsyth Dental Infirmary for Children. 


The author presents his methods of filling root canals and the wherefore. 
They appeal strongly to the editor, and you are invited to peruse the 
article closely, and it is well worth it. In the past we have ruthlessly 
sacrificed sound teeth which could easily have been saved had we prac- 
tised Dr. Howe’s method. We are indebted to The Dental Summary jor 


cuts loaned and this presentation. 


N this paper I shall 
consider the path- 
ology of root dis- 
turbances; give a 
method of treat- 
ment; speak of the 
use of antiseptics; 
call your attention to the effects that 
may be produced by the application 
of the principles of capillary at- 
traction; and I shall also briefly 
discuss the nature of the infections 
that occur about roots. 

The object in root-canal work is, I 
believe, to sterilize and to block 
against subsequent infection. In the 
attempt to accomplish this, we have 
to consider more than the sterili- 
zation and the filling of the canal; 
we have to consider the sterilization 
and the plugging of the tooth 
structure itself. 

Whenever an inflammation of the 
pulp of the peridentium exists for 
any length of time, the dental 

structure of the root undergoes an 

alteration; the dentinal tubuli dis- 

appear and eventually a hyaline 

condition exists se This hyaline 

structure is crystalline, as Dr. 

Warren, of the Massachusetts 

Institute of Technology has shown 

me. This structure is sealed by 
nature, for it will not take up the 
most penetrating strains; this should 
be taken into account in root filling 








and in the interpretation of roent™ 
genograms se se 

While this structural alteration is 
going on, the tubuli are full of in- 
fection. This infected dentinal sub- 
stance should be sterilized and also 
filled. Our ordinary methods do not 
accomplish this; we obtain only 
surface sterilization. This I have 
proved by boring out canals after 
they have been treated in the 
ordinary way, and by culturing the 
shavings; a growth always has 
resulted if the cultural tests have 
been properly carried out. Indeed. 
dentinal sterilization rarely is pro- 
duced in ordinary tooth cavity 
preparation. Nicely-prepared cavi- 
ties upon examination will show 
a bacterial growth. If we are to 
cafry on our work according to 
surgical principles, we should 
sterilize our cavities. It would seem 
that as little excavation as possible 
with sterilization of the remaining 
dentinal structure, is the scientific 
procedure, Crooked and _ inacces- 
sible roots, often many and unsus- 
pected foramini, need to be treated 
and filled. 

We may effect a complete steriliz- 
ation of all such tissue and at. the 
same time fill even the diseased 
dentinal tubuli with metallic silver 
by a very simple process. This 
blocking of the diseased tissue 
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against subsequent infection is done 
in a very perfect manner. It is known 
that a tooth may act as a permeable 
membrane. Treated in a manner 
that I shall more fully describe, all 
such osmotic action is prevented. 
Our best canal work today is open 
to the criticism that it entails a most 
elaborate technic; this is because the 
process is largely mechanical. The 
process that I have reference to is 
scientific, simple, requires but a 
short time, almost no equipment, 
and the results are infinitely more 
perfect se se 

It is now nearly a year and one-half 
since this has been tested on an 
extensive scale, and the clinical 
results fully confirm our expec- 
tations. In a record of about four 
hundred cases done by six operators 
at the Forsyth, there were only 
three extractions, and in each of 
these three cases the operators are 
ready to apologize. 

The reports of the work in the army 
here and abroad, and from various 
large clinics, have been eminently 
satisfactory. 

Let me describe to you the prepara- 
tion of the solutions necessary for 
this work. Prepare two solutions as 
follows: 

Solution A: Three grams of silver 
nitrate crystals, dissolve in one c. c. 
of water. When dissolved cool a 
little and add 2.5 c. c. of 28 per cent 
ammonia se se 

This should give a murky solution; 
it should have no odor of ammonia. 
Allow it to settle; the clear top 
solution should be used. Keep in a 
dark glass bottle. Then prepare: 
Solution B: Which consists of a 25 
per cent solution of formalin, and 
keep this in a separate bottle. 

If some of Solution A is poured into 
a test tube, or small glass vial and 


Solution B is added, a heavy pre- 
cipitate of metallic silver occurs, 
making a mirror upon the sides of 
the receptacle. The chemical re-' 
action that occurs is one of reduc- 
tion. Many substances will reduce 
from this solution, but we believe 
formalin to be the best for our 
PULPOSE se se 

We are dealing with a powerful 
antiseptic. There is no question as to 
its ability to produce sterility. This, 
we have demonstrated by many 
careful tests. Any one who does not 
get sterility has not mastered the 
technic or does not carry out his 
tests with the exaction demanded 
in such work. It is to be remembered 
that any antiseptic will destroy 
living tissue before it will bacteria, 
and it is better to confine this 
solution to the tooth proper. If it 
goes through a root end it will cause 
pain, if the tissue about the root 
end is intact. It is for use within the 
tooth substance and under certain 
circumstances may be used outside 
the tooth-root. The distinction 
between dentin and cellular tissue 
always must be held in mind s% 
The proper antiseptics to use in the 
soft tissues are Dakin’s solution, 
eusol, physiological salt. This has 
been shown in the war surgery. 
These solutions are somewhat anti- 
septic; they are solvents of mucin, 
pus, and other detritus, and eusol 
has a different osmotic pressure than 
the blood, causing an exudation of 
the serum, which is, of course, the 
best of antiseptics. These prepara- 
tions then clean the tissue and in- 
duce the destruction of bacteria in 
the natural way, promoting healing. 
They do not injure healthy tissues. 
There are a number of preparations 
on the market that are based on 
these principles. 
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As a preventive measure the appli- 
cation of this material is very 
effective. In simple caries, the gums 
must be protected with cotton rolls; 
the teeth bathed in Solution. A. 
Then apply Solution B, and after 
a moment absorb the solutions and 
wash out the mouth. 

In the treatment of deep.caries we 
are approaching the pulp, and this 
is cellular tissue. This silver prep- 
aration would injure it; therefore I 
recommend mixing a paste of zinc 
oxide and eugenol, adding a crystal 
or so of silver nitrate and smearing 
this over the bottom of deep 
cavities. This will become quite 
hard. Follow by applying first, a 
drop of Solution A, followed by a 
drop of Solution B; repeat about 
three times in order to reduce a 
considerable amount of silver. Dry 
the cavity and fill with any material 
you like. The cavity is sterile and 
the fine anatomy of the tooth is 
filled with finely-divided silver. 
An application of the zinc oxid- 
eugenol-silver-nitrate paste may be 
put directly over an exposed pulp. 
I have never known one to ache 
when this was done. 

In the case of a dead pulp, apply the 
material freely before entering the 
canal with the instruments. If the 
putrescent pulp is left intact the 
material will follow along its entire 
length, no matter how fine or 
how crooked the canal, and it will 
render the pulp stiff, dry and sterile. 
The material will stop short at the 
point where the tissue is living. 
This pulp never need be removed, 
but I should remove it and treat 
again with the silver, being careful 
not to work it through the end of 
the root. The treatment has rendered 
the canal sterile and impregnated 
the diseased dentinal structure with 


metallic::silvers. The; bulk, of the 
canal: ‘may! be filled with anything; 
it does;not matter. The microscopic 
anatomy and the.apices of the tooth 
already are filled: 

The sterilization, of any pulp canal 
is affected in the ‘same way. I 
depend largely upon capillary :at- 
traction for conducting the material 
to its proper place. If you will take 
a laboratory tooth and open the 
pulp chamber and flood: it, you will 
see that the silver comes ‘out at 
apices of the root no matter how 
fine the canal. 

Reports have come to me of severe 
after-pain; this is due to faulty 
technic and to disregard of the 
principles on; which, antiseptics are 
to be: used. Pain means ‘that the 
material has been: ‘forced through 
the apex, and it means nothing else. 
Place a broach into the canal; 
apply a drop of the silver solution, 
let it run along the broach, lightly 
lift: the broach and lower it; the 
material will go to the-very end. 
Then apply in the same manner the 
formalin; the _ silver . reduction 
immediately occurs. Repeat three 
times, then dry; apply ‘Solution A 
alone; follow with eugenol, dry and 
fill. This last application removes 
any possibility of formalin excess. 
Such men as are accustomed to 
handling formalin will have no 
trouble. Formalin is a most ex- 
cellent root-canal antiseptic; ,.but 
there are men who do not 'under- 
stand its use and they have nothing 
but trouble. There should be no 
pain whatever; if there is, it will 
subside and there is no harm done. 
But it means that one should cor- 
rect his technic. Keep away from 
the apical region with instruments. 
What the object in forcing a foreign 
material through a root-canal in any 
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‘ease is, I cannot see. Such a process 


disturbs the delicate adjustment of 
yessels and tissues that should 
properly cover the root-end, and is 
unscientific. Nature is wonderfully 
tolerant and will encyst many 
foreign substances; but why ask 
it of her? 

When we have a fistula, treat the 
tooth once with the silver solution; 
force Dakin’s solution through the 
fistula once or twice, and if this does 
not cure it, repeat again. At the 
last treatment apply the silver 
treatment several times in succes- 
sion and fill. 

With a blind abscess do the same 
thing 2 se 

So much for a general outline of the 
manner in which to use this method. 
More practical points will be seen 
in the clinic given by Dr. Siegfried. 
@1I have mentioned capillary 
attraction as a factor in carrying 
this material to its desired place. 
Capillary attraction will carry the 
medicaments far beyond what usu- 
ally is supposed. Place a fine glass 
tubing upon a drop of water and 
note the extent of the rise. Drill a 
hole in the crown of a laboratory 
tooth with a number one-half 
round bur, as far as the pulp cham- 
ber; clean out the shavings and 
stand it upright upon a drop of the 
silver solution; after two minutes 
grind off the side of the tooth and 
lay it in the sun. It will be seen that 
the silver has permeated into the 
tooth and followed the canals to the 
very end; this is what may be made 
to happen within a tooth. An 
instrument placed within a canal 
will reduce its size; it will. remove 
airlock, this will act as an aid to 
capillarity. The force that causes 
liquids to rise in small tubes, ink in 
blotting paper, moisture in absor- 


bent cotten, and oil in wicks, also 
will cause liquids to rise in teeth. 
(See illustrations.) 

In this case but little instrumen- 
tation is necessary. An instrument 
placed in the larger canals will 
reduce the size and thus aid capil- 
lary attraction, for this force is the 
‘greater in small tubes; it will 
prevent airlock. But if the cavity 
and canals are flooded, capillary 
attraction will carry the liquids to 
the very end of the root and into all 
fine canals as well as into the sub- 
stance of the tooth itself. This 
requires, perhaps, from three to 
five minutes. In some cases moisten- 
ed cotton points are better to’ use 
than broaches. 

Dental and medical literature. has 
been flooded with articles setting 
forth the dangers that may arise 
from infections of the type that are 
found about diseased tooth-roots. If 
a small percentage of these repre- 
sentations are true, then an eden- 
tulous condition can be the only 
safe thing. There are many things to 
be considered before accepting too 
fully this theory. The so-called 
streptococcus viridans have been the 
micro-organism held to be re- 
sponsible for this danger. Two class- 
ifications of streptococcus are ad- 
hered to at the present time; one, 
the hemolytic, so termed because it 
acts on blood to clear up a zone 
about its colonies; the other, the 
non-hemolytic, which does not 
attack the blood in media to any 
appreciable extent. The non-hemo- 
lytic streptococci are heterogenous. 
That is, this variety is mixed and 
confused in its characteristics. It is 
to this class that the so-called 
viridans belong. These micro- 
organisms are termed viridans be- 
cause the colonies are green upon 
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blood-agar; so do colonies of various 
other micro-organisms. But the 
characteristic that immediately 
concerns us is that they are more 
saprophytic and “cause disease 
only under exceptional conditions 
of pre-existing infection or lowered 
resistance.’ ‘‘Even in sub-acute 
bacterial endocarditis, when this 
type of streptococcus is found con- 
stantly in the blood stream, the 
growth of this variety of strepto- 
cocci on a previously-injured valve 
seems purely saprophytic.” These 
micro-organisms are present in all 
healthy mouths. ‘‘ Their absence 
only has been observed where frank 
infection by other bacteria has 
resulted in their temporary exclus- 
sion.’’ They are present even in 
dust. This is the type that has been 
isolated from dental abscesses; no 
one has been able to produce a 
dental abscess by their injection; it 
is only about pulpless teeth that 
abscesses occur. Here the tissue 


resistance is lowered. Keep up the - 


resistance of the oral tissue and the 
normal mouth flora never will enter 
it. And what holds true in the mouth 
in regard to infection of this type, 
holds equally true in any part of the 
body. Theseinfectionsare secondary. 
@ On the other hand, hemolytic 
streptococci rarely are found in the 
mouth. Indeed they have a very 
limited occurrence in man, but they 
possess highly developed invasive 
and disease-producing qualities. 
They are the cause of “ milk- 
epidemics, purulent infections, 


abscesses; and they play a part in 
broncho-pneumonias and in many 
other diseases.”’ 

But little is known of diseases 
attributed to the teeth. The harm 
in the theory is two-fold: First, it has 
caused the ruthless extraction of 





a, 


teeth; second, it has allowed grave 


complications to result, because 
major causes have been overlooked 
while the attention of the medical 
and dental practitioner has been 
fastened upon a minor factor. 


- Dentistry need not admit that it is 


a failure; nor should dentistry allow 
medicine to make a scapegoat of the 
teeth for the bodily ills about which 
no one, as yet, knows much. 
The teeth are an important and 
necessary part of the digestive 
apparatus and every effort should 
be made to save them. I believe that 
we are able to do this scientifically 
and safely as far as the rest of the 
economy is concerned. An elaborate 
technic is not necessary. If our 
science is sound, its application is 
direct and simple. We are thus able 
to serve the masses. 
The method of root-canal treatment 
that I have described has been 
tried out here and abroad on an 
extensive scale, and the reports 
received have confirmed the wisdom 
of its adoption. 
REMARKS et ne ggg ll — 
READING THE PAPE 
In my talk I am endeavoring to 
speak of facts, not theory. This 
method has been thoroughly tried 
out in the French Army and in the 
Sanitary School of the Expedition- 
ary Force of America; here they 
report that it is the only thing they 
could use. In Great Britain, in 
Canada and in Holland it has been 
in use; in some of our army canton- 
ments as well as the out-going ports 
it also has been used. The saving 
of a great number of teeth that 
otherwise would have had to be 
extracted has been made possible; 
these teeth have been saved with 
but few treatments. 
The white blood corpuscles are a 
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Fig. 1 


part but not all of the natural 
defenses against bacterial invasion. 
The human system possesses a very 
formidable means of protection 
against infection, particularly 
against the normal bacterial flora of 
the digestive tract. | 

Man is not hermetically sealed and 
“noint of entrance”’ as ordinarily in- 
terpreted is meaningless. No atten- 
tion is paid to “‘ point of entrance”’ 
in scarlet fever, chicken-pox, diph- 
theria, small-pox or any other 
communicable disease. One comes 
into contact with a carrier and con- 


Fig. 2 








ditions being favorable acquires the 
disease. It is all. a point of entrance 
from one end of the alimentary 
canal to the other. 

Under ordinary circumstances 
active and virulent infections are 
met by the protective processes of 
the blood stream and the tissue 
cells and are destroyed; during this 
process poisons are set free and the 
individual is ill. Soon an augmented 
resistance is acquired and a specific 
immunity exists. 

Infections are of course introduced 
into the body in other ways, for 
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Fig. 6 


example, malaria, where the par- 
asite is incubated in the body of the 
mosquito and injected from their 
salivary glands directly into the 
circulation. This parasite attacks 
the cells of the blood itself. The 
hookworm which is supposed to 
enter through the soles of the feet, 
shows another method of entrance 
of disease into the body. 

But in diseases about the teeth, we 


Fig. 7 





Fig. 8 


find the normal mouth flora growing 
in tissue, the resistance of which has 
become lowered. This is similar to 
what occurs in those circumscribed 
or local areas that some term “‘ foci 
of infection.’’ Precisely what occurs 
in the one, occurs in the other. That 
is, so far as infection goes, what 
occurs in pyorrhea or about a 
pulpless tooth also occurs in, say, 
gastric ulcer. Both _ represent 
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This shows the effect produced by capillary attraction. These teeth were 
drilled into from the grinding or cutting surface until the pulp chamber 
was reached. They were then stood upright on a drop of the silver solu- 
tion for varying periods of time, 20 seconds, 3 minutes, 5 minutes, etc. 


limited and defined areas. The 
introduction of micro-organisms 
of streptococcus viridans in any- 
thing like a reasonable dose, and by 
that I mean not an overwhelming 
dose, into the bodies of animals will 
not produce the. disease. The 
resistance of the part must first be 
lowered; the infection is secondary. 
Streptococcus viridans will not 
attack healthy tissue. No one has 
yet succeeded in producing pyorrhea 
nor a granuloma by the injection of 
any micro-organisms or group of 
micro-organisms. A condition that 


simulates pyorrhea may be produced 
by diet, however. You will see an 
account of some of my studies upon 
this subject elsewhere. As _ for 
gastric ulcer, it is very common 
among laboratory animals; Mann 
produced it in ninety per cent of his 
animals by removing the adrenals; 
it may be produced in a variety of 
other ways. 

Now no one can logically explain 
so-called secondary foci of infection 
until they can explain the primary 
focus. Yet this is exactly what is 
being done. 
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In my paper I have spoken of the 
confusion that exists regarding 
streptococci. It is possible to get 
diphtheroids to assume a strepto- 
coccal form. B. Bifidus will do the 
same thing, as I have shown, and so 
will other micro-organisms, but the 
division in the classification of 
streptococci that is quite definitely 
adhered to is the distinction between 
the hemolytic and the nonhemolytic. 
The streptococcus viridan belongs 
to the last class and is non-virulent 


or very low in virulency, nor can it 


be made to become in any sense a 
virulent micro-organism. Why this 
common mouth micro-organism 
should be chosen as the basis for the 
idea that the teeth cause general 
diseases is not clear to me. 

We still have five inches of mouth, 
the teeth surrounded with thick 
fibrous tissue, and thirty feet of 
intestine with its tissue of absorp- 
tion, and not thirty feet of mouth 
and five inches of intestine. 

As one notable man has said after 
examining the teeth of soldiers in 
the British army, “‘ If the teeth had 
much to do with general disease the 
whole English race would have been 
exterminated long ago.”’ 

The trouble with this theory is that 
the medical profession is heaping 
its deadwood on to the dental pro- 
fession, and again very distressing 
things have occured, because being 
satisfied with such a_ superficial 
interpretation of disease, very grave 
conditions have been overlooked 
until they have gotten beyond 
control. A large amount of very in- 
excusable extraction also has 


occurred se se 

The viridans in the mouth are no 
' serious matter. There is no such 
thing as a sterile mouth nor has 
nature ever intended that there 








should be, and if we must have 
micro-organisms there, we are for- 
tunate not to have any that are 
more virulent as constant inhabi- 
tants. These do not attack healthy 
tissue. Viridans never localize in a 
joint without a reason and that 
reason is previous injury to the part. 
@ Primary and secondary foci are 
independent processes. The removal 
of one affects the other only on the 
basis of taking the load off the 
resistance. Tissue resistance is the 
thing to aim for in mouth treat- 
ment; this is the governing factor 
in these conditions. 

But I am far from my original topic. 
@ In ordinary cavity preparation 
we do not get sterility of the teeth; 
I have examined many cases and 
they all show infection. 

This material is simply an ammon- 
iacal solution of silver nitrate. I 
have given the formula; it will 
penetrate only diseased dentin; it 
produces a very exceptional degree 
of sterility; it not only produces 
sterility it also blocks the tubuli with 
finely-divided silver. Silver nitrate 
does not produce any depth of 
sterilization nor does formalin. The 
usual methods produce merely sur- 
face sterilization. I take three grams 
of silver nitrate and add one c. c. of 
distilled water and by the aid of'a 
little heat dissolve the crystals; then 
add two and one-half c. c. of 
twenty-eight ammonia; this throws 
down a black precipitate of silver 
oxid which is soluble in an excess 
of the ammonia. Some of the black 
precipitate is left which shows that 
there is no excess of ammonia, 

My colored girl made this and she is 
a better cook than chemist. 

Many substances will throw down 
silver, but I prefer formalin. Test 
the action yourself. 
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In pulpless teeth the first thing to be 
sure of is thorough application. 
Work it down into the putrescent 
pulp; I put in a good dose of the 
silver, with a glass tube, and puddle 
it in, and let the shreds of organic 
matter absorb it to the very end of 
the root; if you put in enough you 
will accomplish this. But in healthy 
tissue the albuminous matter will 
coagulate and limit the action. 
After you have done this the pulp is 
stiffened and sterile. 

Tissue resistance is an all-important 
factor. If the streptococcus viridans 


aN 


Pp © 


HE USES 
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os 


caused all the troubles attributed to 
it, all you have to do is to inoculate 
your patient with a serum or 
vaccine from this micro-organism 
and he will become immune. 

It is not true that pneumonia is 
caused by diseased teeth. You 
sometimes find pneumococci in 
pyorrhetic teeth; not always. In 
pneumonia you find first this germ 
in the blood, then in the mouth, and 
of the type that characterizes the 
disease se se 

I have said more than I meanttosay, 
yet not half I might say, thank you. 
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HIS HEAD 


A Woodpecker pecks 
Out a great many pecks 


Of sawdust, 


When building a Hut; 

He works like a nigger 

To make the hole bigger— 
He’s sore if 

His cutter won’t cut. 

He don’t bother with plans 
Of cheap artisans. 


But there’s 


one thing 


Can rightly be said, 
The hole excavation 
Has this explanation— 


He builds it 
By 
Using 
His 
Head. 
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“WHAT IS THE MATTER WITH 
DENTISTRY ?” 


_ What is the mater with the human family, as it appears to me, would 
be a better topic with emphasis on the former. 


WILLIAM CULP BROWN, .M. D.,; D. D. S., Austin, Chicago. 


The writer is looking forward to the time when the public is educated and 
dentistry is “‘ reformed.” This means a lot of preliminary’ work and it 
seems inconceivable to one who has not been in the educational ‘business 
for the past dozen years. Public opinion changes so slowly it seems at 
times that the effort is not worth while. The coming generation of dentists, 


or their followers, will reap the benefits 


> HAVE accepted 
the opportunity to 
write on the above 
topic, which should 


~ cS 
h, be of intense inter- 
est to not only the 
profession but’ the 


laity. I do not wish for a moment 





to come under the classification of. 


one who has a grudge or is feeling 
down in ‘the mouth, but rather 
accept the honor from an analytical 
comparison of cause and effect. For 
to study it is self-evident that we 
must know the cause of failure and 
avoid same to reach efficiency. 

I truly know that “ to avoid criti- 
cism you must do nothing, be 
nothing, say nothing.” Adverse 
remarks must be made or nothing 
reverse has been said. I must of 
necessity see double; a mental pho- 
tophobia. se se 

Two forces stand before man: 
** Attraction and _ repulsion.” 

** Cause and effect.’”’ Absolute oppo- 
sites everywhere in everything and 
place se se 

I firmly believe that the time has 
come in the dental profession for the 
building of a new—as David Lloyd 
George said previous to the great 
present War— “ The time has 
come for a thorough overhauling of 
our conditions (in his address before 
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the House of British Commons); 
this time comes to every enterprise, 
commercial, national, governmental 
and religious, and woe to the genera- 
tion who lacks the courage to under- 
take the task.”’ 

I do not wish to undertake the 
ordeal of change, but in the words 
of Henry Ward Beecher, ‘‘ I wish to 
drop these thoughts like eggs that 
you may brood over them.” I have 
them in mind and soul and like the 
man who put to sea he said that he 
was not interested in fish culture but 
he had something he wished to give 
UP ce se 

Therefore if dentistry wishes to lift 
itself up, it cannot be done by taking 
hold of its own boot straps, but from 
the outside. Reforms as a rule come 
from without first and after action 
from within. 

I will try to point out the defect in 
hopes that the same may bring sane, 
healthy, interesting, discussion and 
eventually the remedy. For con- 
venience in the diagnosis let me give 
the items an individuality in num- 
ber. If I name the malady and give 
the remedy do not think I wish to 
free you from discussion for both 
may have your blows and this will 
make it more double in character. 
@ First, Birth—Dentistry started 
at the barber-pole. It did not, sorry 
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medicine as it should, therefore the 
remedy is to get into closer relation- 
} ship soon and be a part of the 
medical profession like the eye, ear, 
nose, throat or any other specialty 
of medicine—for the classification is 
that dentistry is a branch of 
medicine. Forget your father or 
mother, the barber, and unite as 
that from which you are receiving 
much aid and have from time of 
childhood. The value of the part 
depends upon the whole as to re- 
lationship se» se 

Second, Supply Business.— The 
dental professional business is in 
a sense a supply business plus 
labor. Each and every one should 
consider that every item of work 
is more or less on the supply business 
basis and govern himself in fee 
accordingly—for the charges for the 
professional part are usually less 
than the medical man gets for 
looking at the tongue and writing 
a prescription on paper, and with a 
pencil given to him. Therefore to 
that end the profession should in a 
sense, one and all, have some claims 
in the profit from the supply end. 
How can this be done? By fraternal 
co-operation in business. 

Third, Knocking.—I find that the 
profession are given to complain- 
ing about the work of the brother. It 
Bscems to be common. This is not 
fraternalism. How can it be avoided? 
By getting acquainted with each 
other on friendly terms, and by the 
general education of the profession. 
@ Fourth, Income.—The income of 
the profession as a whole is very 
small and in a sense ridiculous se 
You cannot get a rating on the 
profession by Bradstreet or Dun— 
with few exceptions. The dentist is 
only able to put in so many hours a 








Feo say, start as a branch of, 








day and he is prevented by ordinary 
fees such as are usually charged, to 
make very much for old age. Why? 
The people are not educated to the 
point of believing that the dentist 
is much more than an ordinary 
mechanic—and not that—for the 
mechanic can command ten dollars 
a day, and without expense, on 
eight hours work. 

@ In .comparing the professions— 
many operations in dental work 

command as much skill as that of - 
the other professions, but note the 

comparison in the fees that you can 

collect or command. It might take 

fifteen to twenty-five minutes to 

remove your appendix and the fee 

would be from fifty to five hundred 

dollars. The time to put in an ordi- 

nary small piece of work would 

bring from one to three dollars in 

some of the lines of dentistry and 

the general public would think it 

outrageous if you asked more. Why 

could you not ask more? For the 

reason that most of your brethren 

ask about the same. They will not 

stand together. 

The ordinary optician who spends 

thirty to sixty days to get a degree 

which makes it possible to use the 

word ‘“‘ Doctor” can make better 

fees on the time spent than the 

dentist. And the Lord only knows 

what the legal profession can make 
on the simple effort of writing a 
letter—oftentimes a thousand dol- 
lars or more. 

Fifth, Specialty —Claim as a spe- 
cialty of medicine. It is not, and 
it is. Why is it not? For the reason 
it started at the barber-pole, has 
made strides remarkable; but think 
of what it would mean if it had had 
a decent birth place and was not an 
orphan. How is it a specialty when 
it cannot practise medicine? Should 
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it not be a part of the whole as much 
as one part of the anatomy is essen- 
tial to the whole? Is it not working 
that way? Then why not push it? 
This will certainly elevate the pro- 
fession and benefit the pubiic. The 
systemic infections from the mouth 
show the reason why. Who discov- 
ered them? Why, the research 
workers in medicine. 

Sixth, Group Practice-—Why not 
get together in the form of group 
practice? I mean the several special- 
ties of dentistry. Associate in close 
partnership for the benefit of the 
whole, rather than divide the same 
into so many separate offices. and 
away from each other. In fact the 
plan of co-operating in the group 
practice is shown in the great 
attainments of the Mayo brothers, 
and others who are closely united. 
‘‘ Where two are united in perfect 
unity they can put a thousand to 
flight ;”’ study it. The shibboleth of 
the times is co-operation. In group 
practice every department could be 
represented and each receive not 
only a profit on his own services but 
of the other departments and each 
other in the final. The uniting would 
lessen burdens, increase prestige and 
add income. It would certainly, if 
each was up to the high mark in his 
department, make one of the strong- 
est institutions to which the public 
would naturally be attracted. 
Seventh, Educational Institutiens. 
—Why should the colleges go out 
to the High Schools and farms for 
the students? As it appears to me, 
if the profession really hold up the 
supply business, the colleges, and the 
mouthpieces, they should not be 
slaves, for the time has come for 
the dentist to emancipate himself 
from the pay of a poverty profession. 
The institutions are in some cases a 








+ ca 


part of some Christian body. Why 
not “prove all things,”’ then, ‘‘ come 
reason out among ourselves.”’ Then 
if that is right let me say this—that 
if 85 per cent of mankind represent 
misfits in the vocations of life, 
we as dentists should be superior 
to others if we wish the good 
name, for with it we can advance 
the usefulness and the pay; there- 
fore the dental office is the place 
to start the young man out ss 
For if he put in one year with a 
dentist he would certainly know at 
the end of that time if his qualifi- 
cations and likes were in that line, 
rather than allow him to spend 
money and time at a loss, to after- 
wards find out that he was a misfit. 
That is the reason why about 30 per 
cent or more never follow up the 


profession but spend so much time | 


for naught. Further, why should the 
institutions entice you ‘into the 
school on the grounds of the pro- 
fession being such a fine place to 
make an easy, good living, and after 
take away a part of it in the con- 
ducting of a clinic that might net 
profit of a hundred thousand dollars 
or more annually. If 90 per cent of 
the public are in need of dentistry 
and 50 per cent are one week from 
the Poor House, why should not the 
Christian institutions work for the 
poor, not at a profit, but at real cost. 
@ The dental profession should by 
united effort now come into what is 
justly due them by the claiming of 
that part of the public which 
amounts to 90 per cent who are 
neglected in dental work. How can 
it be done? By the compiling or 
writing of a text book on the teeth 
that may be used in the various 
schools of the states of the Union. 
Let every school, even Sunday§ 
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Schools, teach of the practical things 
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Snes 


this is truly Christianity—it is the 


working kind. Why not educate the 
public to save, as in the Saving 
Accounts of the Banks, for the 
express purpose of looking after 
their teeth. Why not start the insur- 
ance plan which can be worked out 
on the percentage basis like any 
other line. Why not start the Stamp 
Savings Plan to meet the care of the 
majority who need dental service 
for the welfare of health; every 
student admitted to the class room 
free from dental troubles will shorten 
the time for their education, if they 
are properly nourished, and this 
brings to my mind the fact on edu- 
cation of the profession as well as 
the public—which is this—that 
teeth are manufactured from chemi- 
cals extracted from the earth by the 
vegetable kingdom; teeth are made 
hard or soft in resistance in accord- 
ance with the chemicals furnished, 
and I believe this is one of the im- 
portant items in our education—and 
the dentist as a specialist of medicine 
should look to this point. There is 
no end to the connection of the sub- 
ject if we wished to take care of it 
right. It would mean a _ general 
reversal of things; this we cannot 
do at this time; I only wish to say 
that the burden or responsibility of 
the whole America as to their teeth 
does truly rest on the profession. It 
is up to them if they do their duty 
to see that the human family in 
America suffer not. If they wish to 
keep the good name of dentistry, it 
is up to them to see that the govern- 
ments of the several states, or the 
Federal control of our nation look 
to the first item of importance— 
Health—for the health and length 
of life of the nation represents 
its wealth. Therefore if we are all 
true Americans we must look to the 


health of the individuals, be they 
poor or rich, for if poor, the appro- 
priations should come easier than 
for many other lines—first things 
first. Why should this be done? If 
the tax be increased and the govern- 
ments establish dental hospitals for 
that purpose and put the dentist on 
decent pay, which would be better 
all round than to do a great per cent 
of work for charity. Charity is a 
curse; it should be removed. It 
should be removed sufficiently to, at. 
least, give mankind freedom from 
physical dental pain or decay. 
@ As Napoleon said, ‘“ Fear and 
selfishness have been the two forces 
necessary to force mankind on in 
his advancement.” I say no—why if 
we look at things in the right light 
we will as a duty do things. If a man 
is in proper light would he be selfish 
or show fear? Selfishness is wrong. 
Selfishness is the cause of the differ- 
ences of men and nations apparently 
therefore let us as dentists forget the 
methods of the past and take “a 
southwesterly course.”’ Finally let 
me say that the dental profession, 
united, must demand through prop- 
er education of the public the respect 
for the services rendered; as to fee, 
he is the most underpaid. 

The college should immediately 
establish a chair on business science 
so necessary in the sending out of the 
young dentist in the right attitude to 
the public on fees, as well as the 
benefit to the brother dentist in 
practice. If all were united on the 
fee question every one would in- 
crease their income—but it is the 
cutting of fees that tempts one 
and all to get his share. 

Eighth, As to Mouth Pieces.—I 
believe that they should be in 
command of the profession and 
not the supply houses, for the 
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supply houses are liable to pigeon- 
hole some items that might be.of 
interest to the dentist. The | pro- 
fession is here responsible for: this, 
for if they wish to come into their 
own they will certainly have to be 
brotherly and co-operate unselfishly. 


@ License.—The right to practise 
should, as it appears to me, through 
the United States be national. We as 
a nation are united by states. Why 
should the dentist in the various 
states be so myopic as to feel selfish 
or hurt when a brother wishes to 
practise in his state? If he is qualli- 
fied in his own state, he is surely 
able in your state—for humanity 
does not differ, and why should 
colleges in the knowledge imparted 
differ. Let the dental profession 
demand, united, a high standard of 
the college and, united, grant a 
universal license. This is a step up- 
ward. It is not downward. If it is 
natural, that is according to the laws 
of nature, how can it be evil? Cut 
out ali politics in the profession and 
unite as brothers quickly. If the 
forces of the past have been fear and 
selfishness, let me suggest two new 
ones of high grade character—viz., 
hyperopic vision and courage. 


Dental Societies—— I believe that 
a great deal of time is wasted in 
the form of conducting dental 
society meetings—I note that a 
great amount of time is spent in the 
display room; that while the lectures 
are on, the display men are con- 
ducting affairs in opposition. This 
can be avoided by certain rules and 
regulations; further the clinics are 
at times only limited to the view of a 
few, and some come at the time 
others are in action. It is not so 
much the new appliance as the 
knowledge or science of-overcoming 


A 


difficulties that should interest the 
profession. 

Iam informed by the editor that 
my limit is so much space, this being 
so I cannot go further and must 
now bring the subject to a close, 
even though other topics under 
important headings have been laid 
out for a more extended article. 
There is one subject which I wish to 
mention to show just how the 
dental profession stands in relation- 
ship to income and credit, finan- 
Cially se se 


In the island of Australia, I am 
informed that the value of a dental 
practice, in case of sale, is regulated 
according to the amount of the 
annual income—it being considered 
equal. In America, the supply houses 
will fit you out on time basis, like the 
brewers, and you may set up next 
door to any one you wish and for a 
time advertise, and work the church 
if you wish rather than consider that 
it is worth something to buy out a 
fellow who has worked up a good 
business. This shows just what the 
profession has—is—or holds; in fact 
a common way is to endeavor to get 
in as an assistant and then open 
next door—for if you have been 
allowed to work on the public, they 
will naturally come to those who 
have done the work—if your influ- 
ence is great enough—usually it is. 


@ I know of a friend who had a big 
business which had been established 
many years—with the finest location 
in the town or section, with the best 
of people and commanding excellent 
fees. He tried to sell. He brought 
dentists from several states—tried 
for eight years to sell for half the 
original cost of the furnishings, with 
no benus, and he could not find one 
who had much more than about one 
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tenth to one twentieth of the amount 
to pay down. The balance to be paid 
for in the future from the place. 
Think of it, the great majority have 
not. Then. look to the health of the 
individual—to the length of life— 
to the amount that can be saved on 
the fees; and the knocking of the 
public as well as the fraternity. And 
you say that the profession needs 
not change—that it is a bully pro- 
fession. Well look again—it is time 
to. unite and demand what is justly 
due one and all. The idea of trusting 
humanity without security; to your 
money: without security and throw- 
ing in labor and outside expenses as 
we are doing in buying supplies; to 
hand freely over to the dear public 
who will not thank you for the same 


and ' often. abuse you--why the 
ordinary cement man who has only 
the outlay of fee in joining the 
profession has got you backed off 
the board in the net income. 

You cannot hope under the past 
and present methods to make much 
for the old age of the profession in 
the majority of cases—you are 
prevented from earning a cent on 
the employment of labor, unless you 
become a so-called quack and adver- 
tise for the business—therefore how 
can we best increase our worth and 
gain the recognition justly due us. 
@ In conclusion—May we one and 
all appreciate the riches of each 
other in the mental faculties and 
endeavor to draw it out for the 
benefit of the whole profession. 


WHAT THE ARMY HAS DONE FOR 
| DENTISTRY 


CAPTAIN RALPH D. LINN, D. C., 
Camp Dental Surgeon, Camp Merritt, N. J. 


The author gives usa keen insight as to the value of the methods of 
operation employed under Government supervision; of the thoroughness 
of work done by the aid of X-rays, and of the various ways by which the 
average dental surgeon has been benefited se te ce ce se se 


RMY _ dentistry— 
What is it? Doubt- 
less you have heard 
the term used with- 
out stopping to 
think just what it 
means. Army den- 
istry is the best dentistry possible 
done in the shortest possible space 
of time. 

@, The question arises in our minds 
as to whether or not we have gained 
anything by our sojourn in the 
army. It seems that we have ac- 
complished .something, as dental 
conditions prevailing in the army 
today are on a completely different 








scale and more highly organized 
than formerly. 

@, The Army Dental Corps of today 
is an innovation in military circles. 
In the good old days when the army 
was on a peace footing and there was 
not the faintest hint of a World 
War, to say nothing of an United 
States Army numbering into the 
millions, the Dental Corps was com- 
posed of but a handful of dentists— 
less than a hundred. These men went 
from post to post trying to do what 
they could to alleviate the dental 
afflictions of the soldiers. 

It is said that the dental surgeons 
were so few and far between that 
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many of these men never had an 
opportunity to meet each other, a 
dental officer frequently working 
alone for a number of years. 
@, Today this is quite changed. The 
dental unit sprung into existence 
with all its power and influence, 
making for better dentistry, both in 
the army and in civil life. 

The average dental officer is quite 
young, a condition which without 
any attempt to be facetious will be 
remedied by time. Our methods of 
operating and the reasons for so 
doing will be indelibly stamped 
upon the minds of these same young 
men after they have served a few 
months or more with the colors. It 
has been our ambition at all times 
to keep alive our consciences and in 
no way sacrifice the high standard 
of our profession by slovenly or in- 
different work. 

The great majority of dental officers 
being in the army for the emergency 
only, leads us to believe that the 
things they have experienced while 
in the military service will undoubt- 
edly be carried with them upon 
their return to civilian practice. 
q@ In most instances we cannot de- 
vote long periods of time to each 
patient. In the first place there are 
too many to be cared for, and second 
each soldier has a multitude of du- 
ties which preclude his being able to 
spend much time with the dental 
surgeon. These conditions necessi- 
tate speed and dispatch in the hand- 
ling of each case. By systematizing 
the initial examinations of patients 
into classes according to the con- 
ditions found in their mouths and 
assigning them to operators who are 
skilled in the various branches of 
dentistry, such as prosthesis, pro- 
phylaxis, exodontia, X-ray, and the 
like, we are able to assure each 


soldier who applies for treatment 
the very best service that it is possi- 
ble to give him. 

Remember we are all human, and 
not infallible, and that we sometimes 
make mistakes. In twenty months 
of experience in the service the 
writer can of a truth say that the 
accusation that army dentistry is 
** rough-and-tumble ” is unwarran- 
ted and false. 

The difference between army dental 
practice and a civilian dental prac- 
tice lies in the greater number of 
patients operated upon in the army, 
and in the fact that the mouths are 
classified for treatment. Careful 
inspection and close attention to all 
oral conditions existing in the thou- 
sands of troops under each dental 
surgeon’s care has given the pro- 
fession a much clearer insight into 
the dental needs of the citizens of 
this country. 

All cases of suspected focal infection 
are X-rayed and the offending teeth, 
upon careful examination, are re- 
moved, if the examination shows an 
irremediable case of infection; or 
treatment instituted as indicated. 
All septic spaces caused by defect- 
ive fillings are remedied by replacing 
them with new amalgam or porce- 
lain cement fillings. Mouths needing 
prophylaxis are thoroughly cleaned 
and the patient carefully lectured 
and instructed in the proper use of 
his toothbrush, and the value of 
having a dental examination made 
at frequent intervals. 

In order to check any possible men- 
tal and professional retrogression we 
at Camp Merritt, as at other posts, 
hold weekly classes of instruction 
for the officers in conductive anes- 
thesia, X-ray, exodontia, and root- 
canal technique, with an open forum 
for the presentation and discussion 
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of professional topics as presented 
by members of the staff. Stress is 
laid upon the proper use of conduc- 
tive anesthesia and its relation to 
better dentistry. 

Most of our extractions and many 
of our fillings are done under con- 
ductive anesthesia. All root-canal 
work is done under the disconcert- 
ing gaze of the all-seeing. X-ray, 
with which we are fully equipped by 
the government. 

This latter feature alone is worth its 
value in gold in an educational way 
to the dental officers, who, not hav- 
ing availed themselves of its use to 
any great extent in civil life, are now 
brought to its use by military orders. 
The use of the X-ray to such a full 
extent is available to all army 
dentists serving in units or hospitals, 
and in later life, they will undoubt- 
edly look askance at any root-canal 
work done with out its use. The same 
thought applies to all extractions of 
impacted teeth. The X-ray points 
out the way in every instance, and 
to operate without it is like wearing 
blinders when one wants to see 
everything about him. 

In the military life we do things 
mostly through orders. Orders say 
that all fillings must be polished; all 
root-canal work checked up by the 
X-ray; and that all patients be 
handled with the utmost consider- 
ation and kindness. The infraction 
of these orders brings punishment. 
Very few cases of willful neglect 
have been reported, as the dental 
corps is noted in army circles for its 
pride in accomplishment and its 
Espirit de corps. 

Working under orders speeds up the 
slow operator and goads the in- 
efficient and lazily inclined toward 
higher ideals. The good operator is 
benefited by observation and con- 


tact with the weaker brother, whom 
he always tries to help by counsel 
and advice. The fact that numbers 
of dentists from different parts of 
the country and from different 
dental colleges being thrown to- 
gether by the fortunes of war, is a 
distinct advantage to each and every 
one, offering an opportunity for the 
exchange of ideas, theories, and prin- 
ciples. The army fosters a communal 
spirit, such as no meeting of dentists 
in civil life could afford, as we are 
thrown into an intimate personal 
contact with each other which serves 
to bring out the last iota of all that 
is good or bad in us. 

This intermingling of men from 
different schools of dentistry has 
taught us that knowledge and pro- 
fessional attainment is not restricted 
to any one locality, and that pro- 
vincialism is a thing to be avoided. 
The army has a mind-broadening 
way about it that will serve to bring 
about a closer sympathy between 
all sections of the country for many 
years to come. | 

In the army many a dental officer 
who lacks confidence and skill some- 
times due to a natural misappre- 
hension and sometimes to improper 
instruction and working experience 
has been found to bloom forth as a 
highly efficient and competent den- 
tal officer, and as such will be able to 
return to his civil practice fully able 
to compete with the world and make 
a mark for himself. 

@ The vast clinical advantages, 
coupled with the supervision and 
standard requirements set up by the 
army will be of untold benefit to 
every one who has been in the 
service and has had sense enough to 
absorb what was done for him. 

Let us not lose sight of the wonder- 
ful opportunities that have come to 
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many dental officers. while on duty 
in base hospitals or by being thrown 
into close association in other ways 
with the medical officers. Much 
valuable work in the way of cooper- 
ation between the medical and den- 
tal officers in cases of oral disorders 
involving systemic reactions and 
vice versa have been accoinplished. 
@. Medical offieers have been keen 
to learn more from the dental officers 
concerning the facts of focal infec- 
tion relative. to its causes when 
associated with the dental organs. 
The dental officers likewise have 
benefited from their medical .associ- 
ates in surgical and medical matters. 
This situation has been one of mu- 
tual benefit and pleasure, and it is 
surely a fact that most dental 
officers will return to their practices 
better versed in: medical lore and 
with a clearer understanding of the 
relationship existing between the 
oral cavity and the rest of the body. 
@ Approximately five thousand den- 
tists have been called into the 
service: Some of these. men have 
received special training in oral 
surgery at the expense of the gov- 
ernment. Others. have acquired 
specialties in. dentistry through 
association with highly trained den- 
tal officers with whom. they have 
served, while others have developed 
a better technique in other: dental 
operations through sheer force .of 
necessity, as each man’s pride urged 
him on to perform his best while in 
the presence of other professional 
men. The dentist practising by him- 
self in civil life rarely meets with 
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professional criticism of his finished 
work or his Modus Operandi se 
It is a rule rather than the exception 
in the army for others to: witness 
your operations and criticise your 
faults se oe ! 
Mighty few bouquets are thrown in 
this army game, as it ‘is considered 
bad military etiquette to confer 
compliments, hence’ we hear only 
of our mistakes and the rest is left 
to the imagination. 


On the whole it is safe to state that 
the dental officers will return’ to 
their homes vastly improved men: 
morally, mentally, and’ physically. 
They will have had the broadening 
influence of travel, hard work, and 
association. If each has been half a 
man most of these opportunities will 
have been accepted by him and each 
grain of wisdom garnered into his 
mental storehouse for future reflec- 
tion and guidance. : 


When the day comes, as it soon will, 
and the last Emergency, Dental 
Officer is mustered out of service, 
let us not forget that our duties are 
not done and we must put our shoul- 
ders to the wheel and keep them 
there in the furtherance of the cause 
of our Regular Army Dental Corps 
who have served so. faithfully and 
well. For the sake of our professional 
pride we cannot,afford to stand. idly 
by without lending a hand to the 
‘“‘ Regulars’ in the days to, come 
when even greater things in army 
dentistry are being planned and 
hoped for, 


Let the good. work continue. 
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IS THIS YOUR PROBLEM? 


you sometimes 
start out for busi- 
ness of a morning 
resolutely deter- 
mined to accom- 
plish certain im- 
portant tasks, 
albeit not easy ones, but tasks 
which very much ought to be done 
—and then find one obtrusive little 
thing after another encroaching 
upon your time until, alas, the best 
part of the day has been frittered 
away and closing-time finds the big 
things unaccomplished, although 
your mind has a sense of having 
been rushed all through the day? 
If you have had such experiences, 
what do you do about them? Have 
you been able to remedy the trouble? 
Have you discovered some workable 
method of so arranging the pressing 
little matters that you can stick to 
your mentally-arranged schedule? 
@ Time and again I come to busines 
primed for certain definite work. I 
have thoughtfully prepared a time- 
sheet for myself, so to speak. Lo, 
something in the morning mail needs 





a little extra attention, and this . 


entails a delay right at the start of 
the day. Then someone in the office 
has something to talk over. Gone is 
another quarter of an hour. A 
visitor who cannot well be put, off 
is announced. Another. jolt to the 
day’s schedule. Only a few. minor 
duties can be attended to before 
lunch; but there is passed a triple- 
plated resolution to order in the 
afternoon every picayune. detail 





and interruption to ‘“ Get thee 
behind me, Satan.” Alas, too often 


_the afternoon is almost a repetition 


of the forenoon’s shilly-shallying. 


@_ I have tried the plan of locking 
my office door. That often helps a 
lot. But then they resort to the 
telephone. And I have not had the 
courage to prohibit all telephone 
communication, because someone or 
something of very great moment 
might thereby be cut off and the 
business suffer seriously. Secretaries 
don’t quite solve the problem. In- 
deed, my experience with secre- 
taries convinces me that many of 
our prominent men of affairs make 
a fatal mistake in employing 
secretaries who let you know, 
sometimes very untactfully, that 
their job is to shoo everybody away 
from the boss. The most costly 
adjunct around any large establish- 
mént is an undiplomatic private 
secretary. If I were head of a huge 
business my private secretary would 
be about the highest paid man on 
the staff, for the public usually get 
their impression of a man and his 
organization from the way they are 
treated by the private secretary. 


@I have sometimes bethought 
myself of secretly renting an office, 
revealing its location to no one but 
my secretary, and then hieing off 
there for absolute seclusion in order 
to concentrate upon difficult tasks: 
But going out of touch with one’s 
business has very distinct draw- 
backs. Forbes Magazine. 
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Oral Hygiene does not publish Society Announcements, Personals or Book Reviews. 
This policy is made necessary by the limited size and wide circulation of the magazine. 





REDUCING THE AGE LIMIT AT THE 
FORSYTH INFIRMARY 


©N the Annual Report of the Forsyth Dental 

Infirmary just published, there is no more im- 

portant item than that which indicates the hope 

of the directors and trustees to continue to reduce 
the age to which children shall go to the Infirm- 
ary for treatment. 

In the beginning the average age was 12 years. 
This was reduced to 8 years but it is now desired to reduce it 
still lower to the age of 5 or 6. The report reads: “‘ If the child’s 
mouth is thoroughly looked after at the age of 6 years the 
work is preventive, but if a child’s mouth is not inspected until 
it is 8 years or older, the work becomes reparative because the 
6 year old molars have gotten in their deadly work.”’ 

At the Rochester Dental Dispensary they have never had an 
age limit. Children have been brought in arms for treatment 
as low as 18 months. To a man who has been in practice these 
cases present themselves of children 3 or 4 years of age who are 

losing or have lost their entire temporary set of teeth due in a 
large measure to the so-called white decay. The only treatment 
outside of reparative is in changing the diet or environments. 
At the age of 6 years the first permanent molars decay as soon 
as they present themselves, and the only treatment in such a 
mouth if one would be preventive is to begin at the earliest 
possible moment and by the aid of nature make such reparative 
work as is necessary and so continue. 

Certainly at the age of 8 years one would find nothing to work 
upon and the trustees and directors of the Forsyth are to be 
congratulated on their future basis of treatment. The only 
trouble is it does not go far enough. The report concludes with: 
*‘ Growth was shown in the work of the surgical department. 
This includes the nose, throat, and oral surgery. Each child is 

examined for bad tonsils, adenoids, possible tumors of the 

jaw and other troubles. 
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“ During the past year several thousand cases have been cared 
for in the various departments and the work of the Forsyth 
Infirmary is, indeed; unsurpassed in usefulness by any other’ 
institution of its kind in the world.” 


HORACE FLETCHER AND HIS WORK 


VERY remarkable man died, recently, named 
Horace Fletcher. And his life embodied so much 
of good, that it is well to think of it as an in- 
spiration in itself. 

At the age of 42 years, after traveling all over the 
world and accumulating a fortune, he decided 
to retire from business and enjoy the fruits of 
his labor. On placing himself before the examining board of 
several life insurance companies where he had applied for 
insurance, he was amazed to learn that he was considered an 
extremely bad risk and that no company would give him 
INSUTANCE Se se 


But Horace Fletcher was not ready to die, as the insurance 
people intimated that he might, but studied himself carefully, 
and all his ailments. He believed that people ate too much, 
and chewed their food too little, and thereby suffered accord- 
ingly. And thus was born the famous idea of “‘ Fletcherizing ” 
which was to chew your food until it liquidized in the mouth, 
and disappeared, hardly realizing you had swallowed it! 

This idea was not new. Mr. Gladstone many years previously 
advised his children to chew each morsel of food at least 32 
times, one for each tooth, and two for each tooth that was 
MISSING se se 

Such unusual strength and vigor did Mr. Fletcher secure by 
his method that he outchampioned champions in great feats 
of strength at Yale University. He also wrote many books, 
and no doubt built up another great fortune on his seeming 
misfortune. In his book, ‘‘ The A. B. Z. of Our Nutrition,” 
he gives in detail the reason for his belief. The book is a bit 
prosy, and all of the essential facts could have been produced 
in much less space. . 


It has been argued that Fletcher dying at the age of 69 did not 
make good his claims; that Luigi Cornaro and Benjamin 
Franklin had already advocated the same method, and each 
lived longer thar Fletcher. But it must be remembered in 
passing, that in middle life being a physical wreck, and given 
up by his physicians, he was restored to health by practising 
the ‘‘ Chew-Chew ” method, and was able to secure the life 
insurance previously denied him. Had he taken up with the 
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idea earlier there is much reason to believe that he would have 
reached a more mature age. 

Mr. Fletcher did a useful work and bore undeserved ridicule 
with fine good nature. He was'a scientist who won recognition 
slowly and his theories are not, even yet, accepted, and in 
practice by only a few people, simply because they are too 
apathetic and lazy to do half the things they ought to do. 

It has been announced that he left a large part of his estate to 
Harvard University to carry forward a campaign in behalf of 
proper nutrition. 

Paste the lesson of this extraordinary man in your hat—and 
don’t let it fall out! | 








NOTE -AND COMMENT 





Hush, little barroom, 
Don’t you cry; 

You'll be a drug store 
When the country’s dry. 


See See 


@. Even a tombstone will say good things about a fellow when he ’s down. 
Se Se 

@ The board of health of Manchester, N. H. has arranged for an education- 

al film to be shown in the local picture houses on the care of the teeth. 
Se Se 

@. A project for establishing a dental clinic in Auburn, Me. has been 

indorsed by the finance committee of the Infants’ Welfare Bureau. It was 


estimated that $500 would be sufficient to start this clinic. 
- Se Se 


@ The Lee S. Smith and Son, Company, have established a dental clinic 
for the benefit of their employees at their plant at Aspinwall, Pa. At present 
the dentist is employed for part time only. but should the need arise the 
dentist will be employed for full time. 

Se Se 


@, Moose Jaw, Canada is to employ a nurse at a salary of $1,400 a year, 
duties to commence February 2nd, 1919. A dentist is to be employed half- 
time service to teach Oral Hygiene as well as repair the defects of the 
children’s teeth. 

Se Se 


@, The Ohio State Dental Society has adopted a resolution to perpetuate 
the memory of the late John R. Calihan in recognition of his contributions 
to the Science of Art and Dentistry. 

@ This memorial of bronze to be placed in the Cincinnati Genera! Hospital 
Grounds se se 
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@ Tennessee will have a state dentist whose duty it will be to care for the 
teeth of the inmates of state supported institutions, as the penitentiaries, 
the insane asylums, and institutions of a similar character. The Tennessee 
School for Deaf and Dumb will not be included in the list as the inmates 
are allowed to go home for three or four months in the year. 


Sem Se 


@ The Fourth Annual Report of the Forsyth Dental Infirmary for children 
dated January 19, 1919, has been issued. It is a pamphlet of 44 pages filled 
to overflowing with the activities of the institution and a list of those taking 
part in the same. Any one who desires a copy may be supplied by addressing 
the Director, Dr. Howard DeW. Cross, 140 The Fenway, Boston, Mass. 


so oe 


@ The amount of publicity given in the public press to the decay of the 
teeth and its relation to general disease could hardly be credited as possible 
a few years past. Teddy Roosevelt was the last malefactor. According to 
the Sunday Terribles his death was due indirectly to an ulcerated tooth. 
This may or may not have been true, but it is safe to say that it is up to 
other people to make these claims rather than the dental profession. 


Sd 


@ California has an annual by-product of 7000 tons of apricot pits, which 
were formerly sold to Germany and Denmark at $45 a ton. When the war 
closed this market, and the price dropped to $15, a California chemist 
bought a supply and started experimenting. He is now marketing a sub- 
stitute for olive oil; a meal used in cooking; oil of apricot known as bitter 
oil of almonds; American blue from which prussic acid can be made, and a 
number of other by-products, which give a total yield of more than $200 
for a ton of apricots. Popular Science Magazine 


sem oo 


@ The 1919 legislature of the state of Kansas has recently passed education- 
al legislation effecting every part of the school system. Hereafter schools 
are required to provide free dental inspection, dentists to be paid out of the 
school funds. Certificates of the results of inspections, together with 
suggestions of requirements for the curing of any defects are to be made 
in duplicate, one copy sent to the parents, the other filed; no work other 
than inspection to be done without the consent of parents. 


So se 


@ It has been announced that a free dental clinic will be established in 
Indianapolis, Ind., within a few weeks. This clinic will supplant the old one 
formerly maintained at the Indiana Dental College by the city Board of 
Health, now closed by lack of funds. The city council being in favor of the 
clinic will be asked to appropriate $5,000 towards its maintenance. The 
Indianapolis Dental Society offered to establish and maintain the clinic 
for two years. The new clinic will enlarge the scope of the old one and 
eventually extend its work to the schools of the city. : 


Sem 3e 


@ The dental clinic which was established at Manchester, N. H. about 
eighteen months ago by the Visiting Nurse Association has been found to 
be so helpful that they now consider it one of the most important branches 
of their work, and mouth hygiene of first importance to the health of the 
children. under their care. During. the first year, the dentists in charge 
giving their time, finished the work on the teeth of over 200 children. 
They did both cleaning and filling. At the end of the year the city took 
over the clinic and employed a dentist for forenoons. They found it paid. 
The-.work in Manchester is confined to ‘children se The Welfare Bureau of 
Androscoggin County hopes to open a clinic for both children and adults. 
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@ The Hartford (Conn.) Courant of April 17th announced that at the Con- 
vention of the Connecticut State Dental Association a resolution was 
adopted requésting all members to refrain from buying German supplies 
for the next twenty-five years. 

Se se 
@ Major R. F. Rowdybush of the Red Cross Convalescent House, Walter 
Reed Hospital, Washington, D. C., wishes to found a society the purpose 
of which will be to meet with the National and State Meetings and renew 
acquaintance. This will include all Military Dental Surgeons of the A. E. F. 
Please furnish him with your name, rank and organization as well as your 
home address. 

Se Se 
@ The re-training of crippled men for vocational work has led to the 
banishment of the street-corner beggar, the city fathers having disapproved 
of the lame, the halt and the blind making a living by ostentatious selling 
of pencils, a thinly veiled method of begging. Many of these so-called 
beggars, though not rich, own their homes and collect as high as $5.00 a 
day. Thus the war has added another lesson to the economics of the 
individual and the knowledge that scores of returned soldiers, as unfortu- 
nate as these men, have in a few weeks become not only self-supporting, 
but in a position for advancement. 
sem Se 


@ The State Department of Health of Massachusetts has started a move- 
ment to center attention upon the care of the teeth of the 200,000 pupils of 
school age in the state. Dr. Merrill E. Champion, director of the division of 
hygiene, states that 90 per cent of the boys and girls are suffering from 
defective teeth, of which a large ercentage never receive attention. Dr. 
Edwin N. Kent, as supervisor of hygiene, giving his services voluntarily, 
will work in co-operation with the local authorities, gathering information 
as to the number of dental dispensaries at hand, and of methods by which 
the children and dispensaries can be brought together. All work will be 
done free. 
Se se 

@¢ The latest bulletin issued officially by the state board of North Carolina 
is numbered 163. This treats of the free dental clinics. The North Carolina 
Dental Society has loyally supported the state in its work. These clinics 
during the past half-year have cared for nearly 7,000 children, at an average 
cost of fifty cents each. Portable outfits were furnished and clinics held 
where most convenient for the children, frequently in the open air. The 
state board asserts that every defective child within the boundaries of the 
state shall be given the treatment necessary for physical development. 


see Se 


q@ A bill has been signed by the Governor of Texas regulating the practise 
of dentistry. The act provides for the examination and registration of 
persons desiring to practise dentistry and dental surgery, and the issuance 
of licenses therefore and prescribing fees that may be charged for regis- 
tration. It defines what is a reputable dental college and provides for regis- 
tration of persons who have been engaged in the practise of dentistry in 
other states. Licenses can be revoked upon satisfactory evidence, and 
persons are prohibited from advertising or soliciting business under any 
other than his or her legal name. There will be six members on the board 


of examiners. . 
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@ Says the St. Paul Pioneer Press: “‘ Let the sunshine come pouring in 
through the window, and you lose much valuable heat; seal your windows 
with a judicious distribution of window curtain, and you save 42.7 per cent 
of the heat otherwise lost to the outside air.”’ ‘ 


Sem See 


@ Amycaine is a new French analgesic. The drug shows a complex compo- 
sition but is a definite chemical compound of the bihydrochloride of novo- 
cain and amyline. It is rapid in action, free from irritation, and possesses 
toxicity. It is said to be unchanged by sterilizing, even when done repeat- 
edly se se 
se Se 

@ Rubber is one of the great essentials of war, and our American manu- 
facturers turned out great quantities of war material. Among other things 
one manufacturer furnished 55,000 complete gas masks, 772,662 pairs of 
rubber boots, 13,047,831 rubber mechanical and surgical articles, 50,000 
raincoats and ponchos, 1,504,400 feet hose, 25,000 feet belting, 1,500,000 
rubber cords for aeroplanes, enormous quantities of tires for all sorts of 
vehicles, and a total of 383 war baloons. They also filled mammoth orders 
for all sorts of surgical instruments and accessories. 


So ce 


@ According to a recent report there are 1,930,000 people employed in 
the manufacture and sale of motor cars. Of this number 580,000 are in 
automobile factories, 1,020,000 make parts and accessories and 230,000 
are employed by agencies and garages. This number equals 10 per cent of 
all the people engaged in mechanical and manufacturing industries in the 
United Stages. The total seating capacity of motor cars is 25,000,000 
greater than that of railroads and street cars combined. The passenger 
miles travelled by automobiles exceeds those of street cars and steam — 
railroads by about twenty miles to a passenger. é 
Se se 


@ Ina recent issue of the J. A. M. A., Dr. F. L. Pleadwell, U. S. N., 
writes ‘“‘ to invite attention to the occurrence of this early reference to focal 
infection and secondary arthritis.” The reference in question occurs as an 
original communication to the Medical Repository of 1883. It is in the form 
of a letter by Dr. Benjamin Rush to the editor, and is introduced as “‘ An 
account of the Cure of Several Diseases by the Extraction of Diseased 
Teeth.” The “ Account” reappears in Rush’s ‘‘ Medical Inquiries and 
Observations ”” of 1915 and 1919. So far as known it antedates all other 
references to the subject and is well worth attention if only as matter of 
history. Here it is: 

“Sometime in the month of October, 1801, I attended Miss A. C. with a rheumatism 
in her hip joint, which yielded for awhile to the several remedies for that disease. In the 
month of November it returned, accompanied with a severe toothache. Suspecting that 
the rheumatic affection was excited by the pain in her tooth, which was decayed, I 
ee : to be extracted. The rheumatism immediately left her hip and she recovered 
in a few days. 

** I cannot help thinking that our success in the treatment of all chronic diseases would 
be very much promoted by directing our inquiries into the state of the teeth in sick 
people, and by advising their extraction in every case in which they are d - Itis 
not necessary that they should be attended with pain, in order to produce 
for splinters, tumors, and other irritants before mentioned often on disease 
death, when they give no pain and are unsuspected as causes of them. 


i 
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@ The Newark Dental Clinics, Newark, New Jersey, under the carefu! 
direction of Dr, Wentworth Holmes are in their tenth year of operation. 
They have served faithfully and have had some wonderfully conscientious 
young men who have accomplished miracles under seeming impossibilities. 
@ The annyal appropriation has reached the amount of $10,000, which 
amount they are endeavoring to increase that the dental clinic shall not 
suffer. 

@ During the War time and Influenza epidemic when the clinic was closed 
thé operations accomplished were cut down. The best year gave a total 
humber of 36,000 operations, 

@ The Newark Board of Education and The Board of Health maintain 
dental clinics and it is hoped in time, when they all grow large and healthy, 
they will combine and make a clinic worth while. 


ad 


@ Dr. Alfred C, Fones of Bridgeport, Conn. recently addressed a Mothers’ 
meeting held at the high school. Among other things he said: 

@ “ The plan we have adopted for our school work is as follows: When 
the child enters the first grade, his mouth is carefully examined, conditions 
recorded, and his teeth given a thorough prophylactic treatment. Classroom 
talks are given by the supervisors and toothbrush drill begun. The teacher 
records on the blackboard, morning and afternoon, those who have and 
those who have not brushed their teeth. 

@ * It is our effort to see that, during the course of the year, each child has 
four prophylactic treatments, also repeated toothbrush drills and class- 
room talks. When these children enter the second grade the same form of 
treatment and teaching is followed and so on up to and including’ their 
period in the fifth grade. Sterioptican lectures are given to the children of 
the third, fourth, and fifth grades. Pamphlets containing illustrations are 
given out to be carried home by the children.” 


Sem Se 


@, The following letter is from the Gloucester (Mass.) Times. It defends 
the worth of the dental clinic in refutation of Alderman Silva’s criticism, 
which blames the “‘ system ” which allows children of well-to-do parents 
to secure teeth treatment at city’s expense. 
* “Is a dental clinic designed to better or hamper our city? A member of our local ex- 
emption board has stated that of all candidates for military service under the selective 
draft that were rejected because of physical infirmities, over 60 per cent were rejected 
on account of teeth defects which were remediable, or could have been prevented in 
youth. Medical science is agreed that many diseases of the human body, viz, diseases 
mind the heart, lungs, kidneys and joints are directly caused by the presence of ‘decaying 
- Does not this show need for the prevention and cure of teeth maladies? This is 
ore the purpose of the dental clinic. 

* It was reported by the same public official that the cost had increased from $100 to $220, 
and this year to appacematete $1700. Is there a sinister inference to be drawn from this 
increase? Until the latter part of 1918 this matter was in the hands of the school depart- 
ment. They labored with an imperfect equipment, imperfectly organized and admin- 
istered. In rons soins 1918, it was taken over—at the suggestion of the superintendent 
of schools, by the Board of "Health, the department to which it properly belongs. 

“ The chase of lacking and necessary equipment, the fitting out of a laboratory to take 
care of the work entailed an Eg enpee 2 of about $700, which leaves the sum of $1000 
for the maintenance of the clinic for one year. Was the official aware of that expenditure? 
“The system of administration was criticised since it afforded the opportunity for 
yy of sufficient means, to have their children’s teeth cared for at the expense 

e city 

** All school children with diseased teeth are urged—they cannot be compelled—to have 
their teeth attended to. They are at liberty to select their dentist. Any system which 
deliberately discriminates in the school room between the poor and needy and those 
more fortunate in the possession of worldly goods, would be most reprehensible and a 
breeder pl Govatietersson, which might lead to Bolshevism and anarchy. Rather than 
attempt such discrimination, it would be far better to close the dental clinic and leave 
the enjoyment of good health only to those who could afford it. 

“The cost to the taxpayer for maintaining this clinic at the alleged cost of $1700 per 
year would: be: just t about seven cents on each thousand dollars worth of taxable prop- 
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| een are © 6,000,090 motor vehicles ra dni of the world 
war stimulated our manufacturing capacity, and’our entrance into the war 
reduced their use asa luxury, but increased it as.a practical necessity, 
Sporadic gains were made in territories affording extra large war profits 
due to proximity of camps, and by those states, which, industrially or 
agriculturally, contributed most to the conduct of the war, and its financing. 
Iowa and Nebraska own practically a car to a family. The big farming 
sections look upon the motor vehicle as the means of ierotegng 3 modern 
efficiency and comfort into their work and life. 
Se ke 








@ Chicago is America’s principal piano market, its chief mail-order center, 
its leading stove market; has the busiest street corner in the world, the 
most traveled bridge in existence, the largest department store, the largest 
art school.on the globe. It has so many buildings, that if placed in a row, 
they would reach from New York to San Francisco. Chicago has added two 
million people to its population in thirty-five years. Two billion pieces of 
mail are handled annually, and the receipts are greater than those of any 
other post office in the world. The business done there is eight times as 
great as that of the entire postal system of Norway, and four times as great 
as that of the Kingdom of Holland. In Chicago some fifteen hundred trains 
atrive and depart daily, yet not a single one passes through. More sleeping 
cars roll into the city every morning than into any other city in the world. 
One-fourth of all the meat animals that leave the farms and ranches of the 
United States are bound for the butcher’s blocks of the lakeside metropolis: 


se 3 


@ It was not so very long ago that many of our people had little good to 
say of the research worker. He was fancied to be a recluse given to burrow- 
ing into hidden matters so far frm the surface that what he did was im: 
possible to see and seldom bringing up anything that interested anybody 
but diggers like himself. But now we have industrial plants, railroads, even 
labor unions, maintaining departments of research work and clamoring 
for more of them. For people have made a discovery..It is the quest of 
knowledge that after all has done most to help in time of crisis. We heard a 
lot about the American inventor when we went into the war; about how he 
would soon end the submarine peril, produce some death-dealing contrap- 
tion to swamp the German war machine and do. other wonderful deeds. 
But he didn’t. Instead the potterers in laboratories the men in schools and 
cloistered spots given to finding out facts for the sake of knowledge itself, 
came suddenly to the front with a lot of information, which put together, 
furnished us with means and methods we needed. It. was no fool saying that 
knowledge is power; we have satisfied ourselves it is. true. Now we are 
sensibly content to pay able men and women to gather knowledge for us; 
not to be put into some concrete tool or process the minute it is got, but to 
be examined and combined and made into.a great reserve energy that shall 
be used as occasion arises. Knowledge is the prime essential; the inventions 
are by-products.— Rochester Post Express. 
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‘We want-good, clean humor for this page and are willing to 


pay for it. Send me the story that appeals to you as “ funny,” 
and if I can use it you will receive a check on publication. 
Address: EDITOR, 186 Alexander Street, Rochester, N. Y: 





@ Sweet girl graduate applying for 
matriculation in post-graduate 
course :— | 

@ Dean:—Now, Miss Jones, what 
did you graduate in? 

@ Miss Jones: A dotted swiss, 
tucked in at the waist. It. looked 
awfully cute!—J. C. 
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*"Arry was dead and ’Arriet his 
widow was holding converse’ with 
him through a medium: 
@ “Are you ’appy, ’Arry?” she 
asked. 
@ “I’m werry ’appy, ’Arriet,” he 
replied. 
q@ “ Are you ’appier than you were 
here with me, ’Arry ? ”’ . 
q@ “ Yus—much ’appier, ’Arriet.” 
@ “ And ’ow do you like it up in 
*Eaven, ’Arry ?”’ 
@ “I ain’t in ’Eaven, ’Arriet, I’m 
in *Ell.” 

se 
@ A man had his wife arrested be- 
cause she beat him up,’ and his 
appearance was proof of some kind 
of an assault. The court wished to 
know whether the implement of 
torture was a folling-pin, broom- 
handle, or another well known and 
effective domestic weapon, and the 
defendant enlightened him like 
this: “ It was n’t either one. It was 
one of these mottoes that hangs 
over the door, “God bless our 
home! ”’ 
—E. L. K. San Luis Obispo, Calif. 
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@ ‘“‘‘Who was Nero, Bill? ”: asked 
one of another. “‘ Wasn’t. he the 
chap who was always cold? ” 
@¢ “No,” said his wise friend. 
“That was Zero—another guy al- 
together.’’ 
Sve 


@ It was a terrific storm with 
waves “ mountain high.” Scores of 
the negro troops on board were 
down on their knees praying for 
all they were worth. One big fat 
fellow bawled, out, “‘Oh, Dear 
Gawd, wont you-all please make this 
hyere ocean stand at attention.” 

W. E. K., London. 
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q@ Frank was a young colored giant, 
and he was serving the United States 
in the capacity of a stevedore. 
Anvils were being unloaded at a port 
in France, and all the huskies on the 
ship were carrying anvils from ship 
to shore. The other workers were 
content to carry one anvil at a 
time. Frank was in a hurry to unload 
the ship, so he took one under each 
arm. He made several trips. At last 
his foot slipped, and he fell from the 
gang-plank into the water. He had 
an anvil under each arm. No heed 
was paid to him for a few minutes. 
Frank continued to tread water 
and to shout for a rope. At length 
he cried: “‘Fo’ de good Lawd’s sake, 
trow me a rope, boss. Fo’ if yo-all 
doan trow me a rope in er minnit 
Ah ’s sho’ goin’ ter drop one of dese 
yere anvils.” 

—C. E. C., Jackson, Mich. 
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